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Background: Limited data exists regarding the safety of discharging chest pain patients from the Emergency Department (ED) after a single 
troponin (Tn) and normal coronary computed tomographic angiogram (CTA). We sought to assess the safety and impact on length of stay (LOS) in ED 
of this approach.
Methods: We prospectively evaluated 111 consecutive low-to-intermediate risk (TIMI 0-4) chest pain patients who underwent 320-slice CTA (dose-
modulated retrospective electrocardiogram triggering and left ventricular (LV) function assessment) after normal initial Tn and electrocardiogram. 
Exclusions included known coronary disease and prior revascularization. Patients with no plaque or stenoses and normal LV function on CTA were 
discharged without repeat Tn. Patients with minor stenoses (<50%) and normal LV function were discharged after repeat negative 6 hour Tn, as were 
patients with moderate stenoses (50-70%) but this group also underwent outpatient stress echocardiography (OSE). Patients with severe stenoses 
(>70%) were admitted for invasive angiography.
Results: Mean age was 58±11 years (62% male). 31, 38, 30, 10 and 2 patients were TIMI 0, 1, 2, 3 and 4 respectively. 34 (31%) had no plaque 
or stenoses and were discharged after one Tn. 51 (46%) had <50% stenoses and were discharged after repeat Tn. 3 (3%) had 50-70% stenoses and 
were discharged after repeat Tn with OSE excluding ischemia. 23 (21%) had >70% stenoses, with invasive angiography confirming severe stenosis in 
19 (4 false positive CTAs due to severe calcification). 11 patients underwent culprit vessel percutaneous intervention and the rest treated medically. 
All patients had normal LV function and 4 had elevated repeat Tn (all with >70% stenoses on CTA). Mean ED LOS for patients discharged after 
a single Tn was 399 minutes (±23) compared to 567 (±18) for patients needing repeat Tn (p<0.01). At mean 9.5 month follow-up (range 2-14 
months) there were no deaths, myocardial infarcts or re-hospitalisations.
Conclusion: It is safe to discharge low-to-intermediate risk chest pain patients from ED after a single Tn and normal 320-slice CTA. This leads to 
earlier discharge and precludes downstream stress testing in patients with <50% stenoses on CTA.
